and 0% selected this option in each of the case scenarios. The proportion of physicians instead chose to escalate the antibiotic to vancomycin, piperacillin/tazobactam, or amikacin in conjunction with a second antibiotic in 38%, 25%, and 63%.
INTRODUCTION AND OBJECTIVES:
The patients with neurogenic bladder (NB) often have febrile genito-urinary tract infection (GUTI) but no obvious study was seen in the risk factors for the occurrence. The purpose of this study is to investigate the risk factors for febrile GUTI in spinal cord injury-associated neurogenic bladder (NB) patients who perform routine clean intermittent catheterization (CIC) studied by urodynamic study (UDS) and cystography.
METHODS: Over a 3-years period we retrospectively assessed risk factors for febrile UTI in 141 spinal cord injury patients diagnosed as NB and performing routine CIC, regarding gender, UDS findings such as bladder compliance, maximum cystometric capacity, pDetMax, PMP (pre micturition pressure), voided volume, residual urine, residual urine rate, detrusor sphincter dyssynergia: DSD, detrusor overactivity: DO, sensory disturbance and presence of normal desire to urinate, and cystography.
RESULTS: A total of 41 patients had febrile GUTI in the followup period as along with 32 cases of pyelonephritis, 10 cases of epididymitis, and 1 case of prostatitis, including patients with multiple infectious diseases. Statistical analysis showed that male gender (male, p[0.018), ASIA impairment scale (AIS) C or worse (p[0.031), the number of CIC (p[0.034), use of quinolones (p<0.001) and severe bladder deformity (deformity grade: DG2 or worse, p[0.004) were significantly associated with febrile GUTI occurrence in NB patients employing routine CIC. No UDS findings correlated with febrile UTI occurrence.
CONCLUSIONS: Our data demonstrated that male gender, severe bladder deformity (deformity grade: DG 2 or worse), ASIA impairment scale (AIS) C or worse, the number of CIC, and use of quinolones were significantly associated with febrile GUTI occurrence in NB patients employing routine CIC. Further prospective studies are necessary to define the full spectrum of possible risk factors for febrile GUTI in the NB patients with CIC performance.
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MP77-04 AORTIC CALCIFICATION IS THE RISK FACTOR OF SEVERE
INTRODUCTION AND OBJECTIVES: Although acute kidney injury (AKI) has negative impact on prognosis in patients with sepsis, the risk factors for AKI development in patients with urological sepsis remain unclear. As arterial degradation is suggested to be a risk factor for renal impairment, we hypothesized that preexisting aortic calcification may play a crucial role in development of AKI. Therefore, we prospectively evaluated the impact of aortic calcification on severe AKI development in patients with urological sepsis.
METHODS: We prospectively collected the data from 181 patients with urological sepsis between September 2016 and September 2018. AKI diagnosis was defined according to KDIGO criteria. An aortic calcification was evaluated using aortic calcification index (ACI, %). The optimal cutoff value of the intensity of ACI for severe AKI prediction was calculated with the ROC curve, and then patients were divided into two groups between low ACI group and high ACI group. We investigated the influence of ACI on severe AKI development. Multivariate logistic regression analysis using inverse probability of treatment weighting (IPTW) method was performed to evaluate the impact of ACI on severe AKI development.
RESULTS: Median age was 79 years old in this cohort. The optimal cutoff value of the intensity of ACI for severe AKI prediction was 50% (AUC [ 0.631, P [ 0.006). Of 181 patients, the number of patients with low ACI and high ACI were 112 and 69, respectively. The ACI value was significantly higher in patients with stage 2-3 AKI than that of stage 0-1 AKI. The hospital mortality was significantly higher in high ACI group (P[0.003). The rate of severe AKI development was significantly higher in high ACI group (P<0.001). In multivariate analysis using IPTW model, ACI was selected as significant independent risk factor for severe AKI development in patients with urological sepsis.
CONCLUSIONS: Aortic calcification may be a potential risk factor of severe AKI development in patients with urological sepsis.
